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upon a differentiation of the varied forms of insanity 
and the regulation of their environment. The most im¬ 
portant considerations in this respect are sacrificed to 
architectural effects and economical administration. 
Many of our asylums appear to be controlled by man¬ 
agers who are either ignorant or defiant of scientific pro¬ 
gress in the care and treatment of the insane, and they 
are administered by superintendents who, with the best 
intentions, and often with high qualifications for their 
purely professional work, are hampered by the pressure 
of executive duties and compelled to slight or neglect 
the scientific investigation and treatment of the patients 
confided to their care. 

In reply to your third question, I would suggest that 
reform is needed, in the first place, in the construction 
and arrangement of hospital buildings for the accommo¬ 
dation and treatment of the insane, in order to meet the 
requirements of modern science. Detached buildings 
should supersede the erection of large and costly struc¬ 
tures in which it is impossible to classify and vary the 
environment of different forms of insanity. 

Reform, also, is needed in the administration of our 
asylums, which should provide a separate organization 
for carrying on the executive and medical departments. 

The medical department should be organized on the 
plan practiced in our best medical and surgical hospitals 
with a competent resident staff and a board of attending 
and consulting physicians chosen from those whose 
special training and experience fit them for such 
positions. 

These are the lines upon which I believe reforms in 
the present management of asylums for the insane 
should be made. Yours very truly, 

W. H. Draper. 


FROM DR. J. T. ESKRIDGE. 

Denver, Col., February 19, 1894. 

Dear Dr. Mitchell: 

I received your circular letter relative 
to the care and management of the insane a few weeks 
ago, and will endeavor to answer briefly each of the 
questions submitted. 

“ Do you think the present asylum management of 
the insane in America as good as it could be made?” 
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No. 

“ What faults do you find with it ? ” 

1. The buildings are too large, and constructed with 
an eye to architectural beauty and massiveness rather 
than to the comfort and welfare of the unfortunate 
insane. 

2. Patients are not thoroughly classified according to 
the disease. The medical superintendent has too much 
to look after. 

3. There is no staff of visiting physicians and special¬ 
ists as in other well-regulated hospitals. 

4. Insufficient record of the patient’s history, family 
and personal, with account of physical and mental con¬ 
dition, is kept, except, perhaps, in rare instances, 

5. Too little attention is paid to pathological work. 

“ If you had full freedom to change it, what would 
you do?” 

1. I would have all additions to existing asylums and 
all new insane asylums built on the cottage plan at a 
convenient place, so that each building could be sur¬ 
rounded by plenty of grounds. 

2. I would insist on a thorough classification of 
patients, in so far as it is practicable aud possible. 

3. I should endeavor to have an insane asylum man¬ 
aged on the same principle that all well-regulated hos¬ 
pital are conducted, including a medical superintendent, 
a sufficient number of medical students and a well- 
selected staff of visiting physicians. 

4. I would insist upon full records of histories, with 
full account of examination of patients from time to 
time. 

5. I should insist upon autopsies followed by micro¬ 

scopic examinations in all cases, from a study of which 
further light might be expected on the etiology and 
pathology of insanity. Yours truly, 

J. T. Eskridge. 

FROM DR. C. F. FOLSOM. 


Boston, Mass. 

Dear Dr. Mitchell: 

As to insane asylums the first question 
is already answered “ No.” 

Second. Isolation from contact, constant, with the 
medical profession ; insufficient salaries for the medical 
heads of the asylums ; overgrowth and swamping of the 



